A 56‐year‐old male patient was admitted to hospital with severe anemia and lymphocytosis. Physical examination revealed splenomegaly and lymphadenopathy. Laboratory findings revealed lymphocyte: 45,670 mm³(1500--3500), beta‐2‐Mikroglobulin: 12.2 mg/L (0.7--1.8), calcium: 11.6 mg/dL (8.4--10.2), creatinine: 0.89 mg/dL, serum, and urine kappa monoclonal gammopathy positivity. Flow cytometry analysis from peripheral blood (PB) detected CLL (Chronic lymphocytic leukemia); but from bone marrow (BM) aspiration detected MM (multiple myeloma). PB smear showed mature lymphocytes (Fig. [1](#ccr3951-fig-0001){ref-type="fig"}). Besides, BM smear showed plasma cells (Fig. [2](#ccr3951-fig-0002){ref-type="fig"}). Bone marrow biopsy showed 80% plasma cell infiltration. Coexistence of CLL and MM is an extremely rare clinical entity. Multiple myeloma is a disease of plasma cells. And CLL is a disease of mature B‐cell lymphocytes. Clonal association in the coexistence of CLL and MM is controversial [1](#ccr3951-bib-0001){ref-type="ref"}, [2](#ccr3951-bib-0002){ref-type="ref"}. But plasma cells differentiate from the lymphocytes. And further reports would shed light on this rare concomitant entity.
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